2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000000331
1. Entity Name
MICCOSUKEE VOLUNTEER FIRE-RESCUE, INC. F Q L. E E:?
Principal Place of Business Mailing Address p / 05 JUL ' 9 PH 12. Sh
P O BOX 21030 PO BOX 91030 o - o,
MICCOSUKEE FL 32309 MICCOSUKEE FL 32309 SELLUTARY UF o1i o
TALLAHASS
2. Principal Place of Business 3. Mailing Address ”Il‘ | I|II| ||”‘ ||’ II | I I m’lmll I’ lII’
Suite, Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
31-1592669 Not Applicable
b Country Zip Country 5. Certificate of Status Desired M gg.gggg:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&a%oaA&i%KDRIVE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, typed or printed name of ragistered agant and tile if applicatle (NCTE Regmsierad Agent signatue tequired when reinslaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONSICHANGEé TO CFFICERS AND DIRECTORS iN 10
ITLE SD O Detete X e [ change [ Addition
NAME HORTON, DENNIS NAUE — R o
sraceT ApDagss | 11071 BEACHILL LANE STREET ADDRESS .}-Ji::l'f:'l_i_!._:,:j._?el 1—.E""-i; o
orv-s.2p | TALLAHASSEE FL 32317 J—— 0371505000017 51,25
TILE D 7 Delets Lt: CFo A change ] Acition
NAME ROGERS, DAVID NAME
sTeeET ADDRESS | 15886 REEVES LANDING RD STREET ADDRESS
CITY-ST1-7IP TALLAHASSEE FL 32308 CITY-S1-7IP
IMLE CcD O Detete TILE [ change [ Aodition
NAME _ |HARRON, JACK NAME
STREET ADDRESS 15210 MAHAN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST.21P
TIELE PD [ Delets I THLE [J Change [ Addition
A PLASTER, JACK KAME
SiET poRess | 6809 CHISHOLM COURT WEST STREE] ADCRESS
CITY-ST-21P TALLAHASSEE FL 32311 CITY-S3-2IP
TILE [ etete TiILE T Lo {7 Change ‘HAdd‘nion
NAME NAME Do Dickiagon
SIREET ADDRESS STREETADDRESS | § 6T “Corimhy CF
CITY-sT- 2P - CITY-S1-2IP Tellakasser | FO 3231
TImLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- S5- 21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with 4n addrass, with all other like empowered.
ﬁ ’ . .ot
SIGNATURE: bow\ b‘c»ém 594 s/./os

syﬁnune AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR ¥ Daref Daytrme Fhene ¥

—




